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COoy

ER LETTER

TO: Registration Section
Division of Corporations
wner, Jniversal Kidney Gare, LLC

Name of Limited Lial

The enclosed Anicles of Amendment and fee(s) are submitied

Please return all correspordence concerning this matier to the

i

Richard L. Br

ility Company

br fiking.

bllowing;

ooks, Esq.

[*

St. Augustine

ame of Person

 Law Group, PA

320 High Tid

imyCompany

s Dr., STE 101

St. Augusting

Address

, FL 32080

City

[}

stale and Zip Code

rich@ staugustinelaywgroup.com

E-muil address: {16 be us

Fur fusther information concerning this matter, please call:

Richard Brooks

bd tor [uture annual repon notilication]

904 990-7777

Nume of Person

Enclosed is a check for the following amount:
ﬂ $25.00 Filing Fee [ S30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32312

T -

Arca Code Daytime Telephone Number

655,00 Filing Fee &
Cenified Copy

adcdhitional copy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Stalas &
Certified Copy
Ludititionad copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallshassee, FIL 32301




ARTICLES

ARTICLES ¢

Universal Kidney Care, LLC

OF AMENDMENT

TO T
DF ORGANIZATION .
JRGA! 19HAY -1 Py 1

[YFN
i
Ty
—

miled

The Articles of Organization tor this Limited Liability Con

Florida document number L14000069233

This amendment is submirted to amend the toltowing:

pany were filed on 04/29/2014

and assigned

A. Il amending name. enter the new name of the limiteg) liability company here:

Ihe new nume musi be distinguishable and contain the words *Limited

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Liability Company,” te designation “[LL™ ar the abbrevimion " L.L.CY

/

Enter new mailing address. if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or repgiste

Name of New Repistered Ageni:

/

L

/
=

ed office address on our records, enter the name of the new

istered agent and/or the new registered office address here:

/

New Registered Office Address:

/

Entgetlonda sireer address

. ¥Florida

New Registered Apgent’s Signature, if changing Repgiste

f hereby accept the uppointment as registered agent an
provisions of afl statutes relagve o the proper and cond
aceepr the obligations of my position as registered aye
being filed vy merely reflect o change in the registered ¢
company ias been notified in writing of this change.

Zip Code

"L’I'Il:

 agree to act in this capaciry. | further agree o comply with the
plete performance of my duties, and I am familiar with and

r as provided for in Chapter 605, F.5. Or, if this document is
ffice address. | hereby confirm that the timited labiliny

oy =]

I Chunging Registered Agent. Si

rnatuere of New Register

sige | of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name pddress

0O Remove

/ 0 Change
/ 0O Add

/ B Remove

/ O Change
/

// O Remove
O Change

O Add
\ [ Remove

\ 0O Change
\ 0O Add
\ 8 Remaove
\ O Change
\ 0 Add
\ B Remove
\ 8 Change

Page 2 of B




D. If amending any other information. enter change(s)

The following article has been &

here: {Anuch udditional sheets, if necessary .}

dded to the Articles of Organization.

Article VI - Nature of Busir

eSS

The general nature of the b

LISiness to be transacted by this

professional limited liability

 company is the rendering of

medical and related servides to the public.

E. Effective date. if other than the date of filing: Apr

I 26th y 201 9 {optional)

{Ifan effective date is listed. the dise must be specific and cannot be
Note: [fthe date inserted in this block does not meet the ag
document’s effective date on the Depantment of State 's recd

If the record specifies a delayed effective date, but
(b) The 90th day after the record is filed.

bews ATl 26th 201

prior to date of {iling or more thun %0 days atter filing.) Pursuant 1o 603.0207 (3)(b)
plicable statutory filing requirements, this date will not be listed as the
rds.

not an effective time, at 12:01 a.m. on the earlier of;

9

/ , /4 P10y in Fast
Signuture ot i member or gthonsed representatdee of a member

rJ /?Mh

Attorney in Fact /Z;Lc
[4

Typed or

P

Siling

ninted namic of signee

pge 3ol 3
Fee: $25.00




